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<§loucester£rtni*e  Cbucatton  Committee. 


Shire  Hall, 

Gloucester, 

3rd  June , 1927. 


To  the  Chairman  and  Members 

of  the  Education  Committee. 

Ladies  and  Gentlemen, 

I much  regret  that  owing  to  tiie  original  manuscript  report  for  1926 
having  been  entirely  destroyed  in  the  lire  at  the  printing  press  the  summary 
of  the  work  for  that  year  is  presented  to  you  so  late.  It  is  also  less  complete 
than  the  original,  but  it  is  hoped  that  no  essential  matter  has  been  omitted. 

The  general  records  are  of  much  the  same  character  as  in  previous  years 
and  there  are  no  important  departures  from  the  averages  reported  in  previous 
years.  A special  note  has  been  included  on  Rheumatic  Heart  Disease,  which 
has  been  a subject  of  considerable  discussion  of  late,  partly  in  the  hope  of 
reducing  the  disabilities  attached  to  this  affection  and  partly  to  elucidate 
measures  of  prevention.  Provisional  proposals  for  investigation  and  treat- 
ment on  uniform  lines  in  Gloucestershire,  Somersetshire  and  Wiltshire, 
together  with  the  County  Boroughs  of  Bath  and  Bristol,  have  the  informal 
approval,  I understand,  of  the  Board  of  Education  and  Ministry  of  Health, 
and  it  is  hoped  that  this  County  will  participate  in  a joint  scheme  with  the 
other  authorities  named  as  from  1st  October  next. 

The  facilities  for  treatment  have  been  enlarged  both  in  range  of  services 
and  increase  of  centres  ; in  particular  the  arrangements  for  the  treatment 
of  orthopaedic  defects  have  been  advanced  by  regular  visits  of  the  ortho- 
paedic surgeon  and  by  the  appointment  of  an  orthopaedic  nurse. 

That  this  branch  of  the  work  of  the  Committee  proceeds  so  smoothly 
is  due  to  the  manner  in  which  the  large  numbers  of  persons  associated  in  it 
perform  their  respective  shares — educational,  clerical,  nursing,  dental  and 
medical — and  to  all  of  them  credit  is  due. 

I have  the  honour  to  remain. 

Your  obedient  servant, 

J.  MIDDLETON  MARTIN, 

School  Medical  Officer. 


Jlmeteenti)  Annual  Report 

OF  THE 

SCHOOL  MEDICAL  OFFICER. 


Staff. 

Medical. — There  has  been  no  change  in  the  Medical  Staff 
since  1921  which  still  consists  of  two  whole-time  Inspectors 
(a  man  and  a woman)  and  three  doctors,  who  are  also  Medical 
Officers  of  Health  for  their  respective  areas.  The  examinations 
of  Secondary  School  Children  are  carried  out  by  the  two  whole- 
time  Inspectors. 

Nursing. — The  Nursing  arrangements  have  not  been  altered 
since  1916,  but  the  number  of  District  Nurses  associated  in  the 
work  has  steadily  increased  from  75  in  that  year  to  131  in  1926. 
Eight  whole-time  County  Health  Superintendents  supervise  the 
work  of  the  District  Nurses  and  give  them  support  and  encourage- 
ment as  required.  The  mass  of  work  undertaken  is  large  and 
increasing,  as  shown  in  the  following  condensed  statement  : — 


No.  of 

Visits 

Children 

No.  of 

Visits  to 

District 

to 

examined  for 

examina- 

Defective 

Nurses. 

Schools. 

pediculosis. 

tions. 

Children. 

1921  ... 

109 

2,007 

41,947 

53,213 

3,334 

2 

113 

2,312 

43,540 

53,177 

4,371 

3 ... 

117 

2,108 

47,270 

54,737 

4,901 

4 ... 

122 

2,357 

49,822 

58,005 

4,237 

5 ... 

129 

1,879 

54,050 

03,062 

4,738 

0 ... 

131 

1,799 

57,530 

04,015 

0,573 

School  Hygiene. 

There  is  little  special  information  to  add  to  that  given  in 
previous  reports.  The  Medical  Inspectors  noted  in  their  routine 
reports  improvements  which  they  found  in  12  schools  during 
their  round,  and  drew  attention  to  matters  at  8 other  schools 
whereby  conditions  might  be  made  more  satisfactory.  The  latter 
were  referred  for  attention  as  they  arose. 
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Medical  Inspection. 

About  three-fourths  of  the  time  of  the  whole-time  School 
Medical  Inspectors  are  spent  in  the  Elementary  Schools,  and  it 
is  just  possible  to  complete  the  examination  of  the  entrants, 
intermediates  and  leavers  (as  well  as  the  re-examination  of  the 
“ special  ” children)  within  the  twelve  months. 

The  number  of  children  in  the  schools  and  the  numbers 


examined  by  all  the  Inspectors 

during  the  18th 

round  of 

the  schools  were  : — 

No.  of  children  on  the  registers  of  428  departments 

40,245 

Children  examined — 

A.  Code  Groups. 

Entrants 

5,102 

Intermediates 

3,201 

Leavers 

4,154 

— 

12.517 

B.  Specials. 

Re-examinations 

5,829 

less  examined  as  routine 

500 

New  Specials  (not  routine)  . 

5,203 

324 

— 

5,587 

Total  children  examined  ... 



18,104 

As  suggested  in  the  last  report  would  be  the  case  this  year,  we 
did  not  feel  the  full  effect  of  the  high  birth  rate  in  1920  until  the 
present  year  : this  was  reflected  in  the  proportion  of  children 
examined  as  entrants  reaching  the  comparatively  high  figure  of 
14. G per  cent.  The  low  proportion  of  intermediates  examined 
corresponds  with  the  small  entry  to  the  schools  in  1921-3. 

The  number  of  children  in  the  schools  for  whom  special  cards 
have  been  provided  owing  to  some  defect  or  other  is  8,068  or 
almost  exactly  20  per  cent,  of  the  total.  They  are  distributed 
as  follows  : — 


Cured  cases:  Old 

1,972 

New  (1920) 

902 

2,874 

Still  under  observation  as  not  completely  cured 
New  cases  1926  : routine 

1,470 

3,394 

Specials  only 

324 

1.800 

8,008 

The  average  number  of  children  examined  per  hour  is  almost 
exactly  10. 
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Measuring  Appliances. 

The  heights  of  children  are  determined  by  measui  ing  standards 
fixed  to  the  walls  of  the  examining  rooms.  The  weights  are  taken 
by  portable  steelyards  specially  designed  by  Messrs.  Avery  for  the 
Committee  when  Medical  Inspection  was  commenced  in  1908  : 
they  weigh  up  to  121  lbs.  by  ounces  and  in  practice  have  proved 
very  satisfactory.  Those  in  use  are  tested  each  year  and  rarely 
are  there  any  but  minor  adjustments  necessary  : in  1920  the 
maximum  error  was  4 oz.  on  full  load,  l was  3 oz.  out,  2 were 
2 oz.,  and  2 were  l oz. 

Places  of  Inspection. 

At  412  departments  the  inspection  was  conducted  in  one 
of  the  school  rooms  : at  3 small  schools  the  children  not  due  for 
examination  were  sent  to  the  playground  for  the  time  of  the 
inspection.  In  8 cases  the  Teachers’  Room  was  used,  at  4 schools 
the  Village  Room,  at  2 schools  a Workshop,  and  at  I each  a 
Mission  Room  and  a Vestry. 

Assistance  at  Times  of  Inspection. 

The  arrangement  in  this  County  whereby  District  Nurses 
are  so  closely  associated  in  public  health  work  not  only  relieves 
the  teachers  to  some  extent  at  the  times  of  medical  inspection, 
but  has  a further  advantage  in  that  the  nurses  who  follow  the 
cases  to  their  homes  receive  first-hand  information  from  the 
doctors  as  to  any  recommendations  for  minor  treatment,  etc. 

In  this  round  of  the  schools  the  nurses  were  asked  to  attend 
at  310  of  the  total  428  departments  and  were  present  at  the 
inspections  of  274  departments.  In  7 instances  the  nurses  were 
on  holiday,  24  had  urgent  cases,  3 were  ill  and  2 associations  were 
temporarily  without  nurses. 

Findings  of  Medical  Inspection. 

The  general  results  of  the  examination  of  12,517  children 
(routine)  are  given  in  Table  II  at  the  end  of  this  report  and  are 
set  out  in  a short  form  in  the  statement  given  below.  Of  the  total 
children,  6,090  or  48.65  per  cent,  were  reported  to  present  no 
defect  calling  for  notice  : the  remaining  6,427  children  had  8.017 
defects,  an  average  of  5 defects  for  every  4 children. 

The  grouping  of  the  defects  is  set  out  shortly  in  the  following 
table  : — 
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Entrants. 

Inter  mediates. 

Leavers. 

Total. 

No.  examined  ... 

5,162 

3,201 

4,154 

12,517 

,No. 

0/ 

/o 

No. 

% 

No. 

0/ 

/o 

No. 

0/ 

/o 

Nose  and  throat 

1,432 

27.8 

756 

23.6 

750 

18.05 

2,938 

23.4 

Teeth  (over  3 decayed) 

1,216 

23.6 

546 

17.0 

239 

5.75 

2,001 

16.0 

Heart  trouble  ... 

89 

1.7 

136 

4.25 

235 

5.65 

460 

3 . 7 

Glandular  enlargement 

519 

10.0 

215 

6.7 

129 

3.1 

863 

6.9 

Vision  ((5/12  and  worse) 
it.  eye 

9 

3.75 

153 

4.9 

217 

5.2 

379 

5.2 

External  eye 

134 

2.6 

85 

2.7 

88 

2.1 

307 

2.5 

Defective  hearing  (PH.)... 

55 

1.1 

46 

1.4 

63 

1.5 

164 

1.3 

Ear  discharge  ... 

76 

1.5 

38 

1.2 

37 

.9 

151 

1.2 

Skin  disease 

60 

1.2 

25 

.8 

19 

. 5 

104 

.8 

Deformities 

76 

1.5 

43 

1.3 

46 

1 . 1 

165 

1.3 

Bronchial  catarrh 

71 

1.4 

21 

.7 

15 

.4 

107 

.8 

Anaemia 

12 

.2 

16 

.5 

32 

.8 

60 

. 5 

Others 

60 

1.2 

66 

2.1 

192 

4.6 

318 

2.5 

Total 

3,809 

74.0 

2,146 

67  .05 

2,062 

49 . 65 

8,017 

63.9 

Pediculosis  of  the  Head. 

The  percentage  of  8.4  children  with  pediculosis  of  the  head 
as  compared  with  9.7  per  cent,  in  1925,  and  10.3  per  cent,  in  1924 
would  appear  to  indicate  a progressive  improvement  in  this 
respect,  and  the  great  amount  of  work  done  in  connection  with 
this  branch  of  the  work  during  the  past  18  years  appears  to  be 
having  its  effect.  It  is,  however,  as  mentioned  in  my  previous 
reports,  too  closely  related  to  home  conditions  for  complete 
remedy  to  be  expected  from  action  among  one  section  of  the 
community  only.  It  is  satisfactory  to  know  that  the  Nurses 
report  that  the  degree  of  infection  has  greatly  improved,  and 
it  is  seldom  that  a badly  infected  head  is  found. 

Although  64,015  examinations  in  connection  with  57,530 
children  were  made  during  the  year,  4,816  were  found  infected  and 
402  children  were  excluded  from  attendance  at  school  on  account  of 
the  condition.  In  18  cases  proceedings  were  instituted  against  the 
parents  for  non-attendance  owing  to  pediculosis  and  in  6 of  these 
they  were  withdrawn  before  being  heard  by  the  Magistrates  in 
view  of  the  fact  that  the  condition  had  been  remedied  : in  6 
cases  the  parents  were  fined  and  the  other  6 were  cautioned. 

The  work  at  the  Cleansing  Station  at  Stroud,  which  was 
instituted  in  1925.  was  continued  during  1926,  and  20  children 
were  cleansed  under  the  procedure  authorised  by  Section  87  of 
the  Education  Act,  1921.  The  cleansing  of  the  children  is  carried 
out  by  one  of  the  nurses  on  the  staff  of  the  Stroud  District  Nursing 
Association. 

Further  details  for  1926  are  given  in  Table  B.  at  the  end  of 
this  report. 
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Infectious  Diseases. 

There  was  a slight  decrease  in  the  prevalence  of  infectious 
diseases  during  the  year,  9,899  children  being  reported  absent 
for  short  periods  under  Article  53  (b)  of  the  Code  as  compared 
with  1 1,343  in  1925.  Although  a slight  decrease  is  recorded,  the 
number  of  children  affected  was  considerable,  especially  for 
Measles  (4,053),  Whooping  Cough  (887),  Mumps  (908),  and 
Chicken  Pox  (1,204). 

Infectious  skin  conditions  also  show  a decrease,  348  cases  of 
Impetigo,  281  of  Ringworm  and  24  of  Scabies  being  reported  by 
the  Head  Teachers.  The  attendances  lost  by  653  children  on 
account  of  these  complaints  during  1926  were  29,765,  an  average 
of  45  (or  over  4 weeks)  per  child  affected. 

Only  9 schools  were  closed  on  account  of  infectious  diseases, 
but  certificates  were  issued  in  respect  of  80  departments  for 
weeks  of  small  attendance. 

Arrangements  for  “Following-up”  Children  with  Defects. 

The  details  of  the  administration  in  following-up  the  children 
found  to  be  in  need  of  treatment  as  a result  of  Medical  Inspection 
differs  in  no  particular  from  those  in  practice  in  previous  years. 
They  have  been  fully  described  in  previous  Annual  Reports. 

In  the  areas  in  which  treatment  centres  (out-stations)  are 
situated,  untreated  cases  are  followed -up  monthly  with  a view  to 
the  parents  being  persuaded  to  take  advantage  of  the  facilities 
available  for  treatment.  In  parts  of  the  County  not  served  by 
out-stations,  “ encouragement  ” letters  are  sent  to  parents  of 
children  reported  as  “ untreated  ” and  these,  in  many  cases, 
prove  effective  in  that  the  necessary  attention  is  given  to  defective 
conditions. 

Treatment  of  Defects. 

The  arrangements  for  treatment  were  increased  during  1926 
by  the  opening  of  the  Moreton- in- Marsh  Out-Station  on  the 
4th  May.  Another  out-station  was  opened  on  the  4th  January, 
1927,  in  connection  with  the  Lydney  District  Hospital.  The 
places  now  available  are  : — 

General  Hospitals  ...  Bath  and  Bristol  (for  approved  ear,  nose  and 

throat  cases  only),  Cheltenham,  Gloucester  and 
Stroud. 
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Special  Hospitals  ...  Cossham  Hospital,  Gloucester  Children’s  Hospital 

and  Stratford-on-Avon  and  Chepstow  Hospitals 
(for  vision,  throat  and  ear  cases  only). 


Out-Statk>ns — 

Cottage  Hospitals  ...  Almondsbury,  Berkeley,  Chipping  Sodbury,  Ciren- 
cester, Fairford,  Lydney,  Moreton-in-Marsh, 
Tewkesbury  and  VVinchcombe  (vision  cases 
only). 

Special  Buildings  ...  Chipping  Campden,  Cinderford,  Sound  well  and 

Thornbury. 


There  has  been  very  satisfactory  development  of  the  use 
made  of  the  facilities  for  treatment,  as  will  be  seen  from  the 


f oil  o' wi  ng  state  m en  t , 

which, 

howev 

er,  deals 

with 

school 

chi hire)/ 

only. 

1921-22. 

1922. 

1923. 

1924. 

1925. 

1920. 

No.  of  Out-Stations  ...  8 8 

(about  8 months) 

8 

9 

10 

11 

Openings  of  Out-Stations  : 

Routine 

. 225 

407 

407 

420 

442 

533 

Intermediate  ... 

. 

— 

— 

280 

289 

003 

Cases  seen  ... 

. 272 

942 

1,500 

1,954 

2,132 

3,101 

Attendances 

758 

2,282 

4,239 

5,326 

5,443 

10.708 

Average  attendance  at 

Routine  openings 

. 3.3 

5.0 

10.0 

9.9 

9.6 

13.8 

Specialist  cases  : 

Vision  ... 

. 121 

489 

092 

017 

700 

974 

Ear,  nose  and  throat 

48 

210 

374 

730 

S88 

1,095 

Orthopaedic  ... 

— 

— 

25 

48 

00 

170 

Throat  operations 

50 

159 

312 

380 

550 

Oil 

Spectacles  obtained  . . . 

24 

109 

428 

325 

301 

550 

Encouraging  as  these  figures  are.  they  do  not  bring  out 
what  is  probably  the  most  useful  feature  in  the  County  arrange- 
ments, which  is  the  successful  co-ordination  of  existing  agencies, 
capable  of  much  wider  development  by  increase  both' of  the 
services  rendered  and  places  of  treatment.  Particularly  valuable  is 
the  association  of  District  Nurses  in  the  treatment  of  the  children 
for  they  follow  the  children  to  the  homes  and  through  their 
influence  with  fhe  parents  can  succeed  in  encouraging  them  to 
take  advantage  of  treatment  arrangements  where  outsiders  would 
fail. 

The  return  for  the  whole  County  of  defects  treated  during 
1926  under  the  Scheme  or  otherwise  is  set  out  in  Table  IV  at  the 
end  of  the  report. 
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Orthopaedic  Defects. 

This  branch  of  work  is  steadily,  if  slowly,  developing  ; the 
special  advances  made  during  1920  include  the  appointment  of  an 
Orthopaedic  Nurse,  arrangements  for  periodic  visits  to  out- 
stations  by  the  Orthopaedic  Surgeon,  and  the  reservation  of  six 
beds  for  County  cases  in  the  Cheltenham  General  Hospital. 

170  cases  were  examined  by  the  Surgeon  during  the  year,  and 
27  children  were  given  in-patient  treatment.  Appliances,  some 
elaborate,  some  simple,  were  provided  by  the  Committee  for  30 
children. 

One  great  difficulty  in  keeping  cases  under  the  systematic 
observation  of  the  Orthopaedic  Surgeon  is  the  distances  many 
have  to  travel  at  present,  but  this  is  being  overcome  gradually 
as  means  of  transport  become  better  organised  and  as  the  centres  of 
treatment  arc  increased. 

The  following  very  interesting  report  on  the  work  of  1926 
was  presented  to  the  Medical  Services  Committee  by  Mr.  Robinson, 
the  Orthopaedic  Surgeon  : — 


Report  on  Orthopaedic  Work 

Carried  out  during  1926  in  the  County  of  Gloucester. 


Me.  Chairman,  Ladies  and  Gentlexmen, 

In  presenting  this  report  on  the  Orthopaedic  work  carried 
out  in  the  County  during  the  year  1926,  I wish  first  to  give  a brief 
outline  of  our  organisation  as  it  exists  at  present,  and  then  deal 
with  the  types  of  cases  that  have  been  treated,  or  are  under 
treatment.  Quarterly  visits  have  been  paid  to  the  following 
places  : — Berkeley,  Cinderford,  Cirencester,  Chipping  Campden, 
two  to  Thorn  bury,  and  one  to  Tewkesbury.  Despite  the  diffi- 
culties of  transport,  the  numbers  have  been  gradually  increasing, 
and  there  is  no  doubt  that,  as  time  goes  on,  the  increase  will  be 
more  marked.  Parents  are  at  times  rather  reticent  to  draw 
attention  to  any  deformity  in  their  children,  especially  if  of 
congenital  origin,  but  already  this  kismet  attitude  is  being  over- 
come, thanks  to  the  very  helpful  influence  of  the  District  Nurses, 
Health  Visitors,  Orthopaedic  Nurse,  etc.  May  I for  a momemt 
digress  to  refer  to  the  value  of  the  work  done  by  the  district 
visitors,  who  work  in  connection  with  the  Cripples’  Aid  Associa- 
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tion,  of  Cheltenham  and  district.  They  make  themselves 
responsible  for  cases  in  certain  areas,  and  their  services  are 
invaluable.  The  essential  in  regard  to  this  branch  of  surgery 
is  continuity  of  treatment,  supervision  and  prolonged  after-care, 
otherwise  such  cases  relapse,  and  the  last  state  is  as  bad,  if  not 
worse  than  the  first.  Operations,  if  such  are  necessary,  are 
merely  incidents  in  the  treatment,  and  though  in  certain  cases 
under  our  review  as  many  as  six  operations  have  had  to  be 
performed  to  correct  old-standing  deformities,  yet  the  after-care 
and  re-education  has  been  of  the  greatest  import  in  achieving  a 
satisfactory  result.  The  Orthopaedic  Nurse  pays  weekly  visits 
to  the  various  out-stations,  giving  massage,  electrical  treatment, 
remedial  exercises,  and  seeing  that  splints  are  in  order.  The 
local  doctors  take  a very  active  interest  in  the  work,  and  are 
present  to  discuss  the  cases  when  1 visit  the  out-stations.  Cases 
from  the  vicinity  of  Cheltenham  or  new  cases  requiring  urgent 
treatment  are  brought  on  two  afternoons  a week  to  the  Orthopaedic 
out-patient  department  at  the  Cheltenham  General  and  Eye 
Hospital.  The  six  beds  which  are  at  our  disposal  in  the  Hospital 
are  invaluable,  and  though  the  duration  of  hospital  treatment  is 
at  times  difficult  to  estimate,  1 owe  you  a debt  of  gratitude  for 
the  way  in  which  you  have  acceded  to  my  demands  for  increases 
in  the  period  of  hospital  treatment. 


What  are  the  limitations  of  the  present  scheme,  and  in  what 
way  can  they  be  remedied  ? Numbers  of  cases  of  congenital 
club  foot,  and  rickety  deformities  (bow  legs  and  knock  knees 
especially)  are  seen,  where  regular  and  efficient  daily  manipulation 

and  splintage  is  essential  to  secure  a satisfactory  final  result in 

cases  due  to  rickets,  proper  diet,  with  healthy  open-air  surround- 
ings is  equally  important,  and  there  is  no  doubt  that  quicker 
and  possibly  better  results  would  be  obtained  if  such  cases  were 
treated  under  close  observation  from  the  beginning.  Certain  of 
the  cases  of  leg  deformities  must  be  kept  off  their  feet,  much 
easier  to  suggest  than  to  carry  out  in  home  conditions  where 
the  mother  is  busy  attending  to  a possibly  large  family.  More 
than  one  case  has  been  met  with  where  the  child  was  walking 
on  the  ends  of  the  splints,  using  them  as  stilts,  an  evidence  <5 
the  adaptability  of  the  child,  hopeful  when  looking  into  the 
future.  The  formation  of  small  local  committees,  who  would 
make  themselves  responsible  for  the  welfare  of  the  crippled  in 
their  areas,  is  a measure  which  has  been  found  most  successful 
in  adjacent  counties,  and  is  worthy  of  consideration. 

Let  us  consider  the  number  and  the  nature  of  the  cases 
dealt  with  during  1926.  The  number  of  cases  dealt  with  under 


your  scheme  was  161. 
as  follows  : — 
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A classification  of  the  main  group  is 


Infantile  Paralysis  ...  ...  18 

Deformities  of  Feet  ...  ...  41 

Rickety  Deformities  ...  17 

Congenital  Dislocation  of  Hips  4 
Little’s  Disease  ...  ...  6 

Cleft  Palate  ...  ...  ...  9 

Hare  Lip  ...  ...  ...  2 


Deformities  due  to  old  T.B.  5 

Scoliosis  ...  ...  ...  3 

Tumours  of  Bone  ...  ...  4 

Birth  Paralysis  ...  ...  2 

Infection  of  Joints  ...  ...  5 

Congenital  Absence  of  Bones  2 


Infantile  Paralysis. — The  cases  in  this  group  have  responded 
well  to  treatment.  Various  operations  have  been  performed, 
resulting  in  much  improved  gait,  and  correction  of  old-standing 
deformity  ; leg  irons  and  various  other  appliances  have  been  fitted 
May  1 refer  to  the  case  of  E.  R.,  who  lives  near  Broadway 
This  boy  had  not  been  abie  to  stand  or  walk  for  nearly  ten  years  ; 
following  treatment,  he  can  now  get  about  remarkably  well,  with 
the  aid  of  crutches,  can  go  up  and  down  stairs,  and  goes  to  the  local 
school,  about  one  mile  distant  from  his  home.  Elis  present  condition 
is  due  in  no  small  part  to  his  extraordinary  pluck  and  grit.  It  is 
possible  that  during  this  ^ear  we  may  have  many  more  cases 
of  Infantile  Paralysis  to  deal  with,  and  I would  emphasise  the 
vital  necessity  of  early  postural  treatment,  by  rest  and  splintage, 
as  later  muscular  and  bony  deformities  are  thus  obviated.  This 
is  a fact  which  has  been  emphasised  once  again  recently  by 
Sir  Robert  Jones,  and  in  view  of  the  increase  in  the  number  of 
cases  throughout  the  country,  I take  this  opportunity  of  ventilat- 
ing the  subject.  The  early  notification  of  such  cases,  and  an 
opportunity  for  instituting  necessary  treatment,  will  repay  a 
hundredfold. 

Congenital  Club  Fool. — Immediate  treatment  is  essential 
in  these  cases,  and  may  1 quote  Calot,  who  says,  “ I admit  the 
right  of  the  child  to  be  born  before  commencing  treatment. 
This  is  possibly  an  overstatement  of  the  case,  but  it  points  the 
finger  in  the  right  direction,  as  in  neglected  cases  severe  de- 
formities develop,  which  can  only  be  remedied  by  bone  cutting 
operations,  which  at  the  best  give  an  inferior  result.  These 
remarks  apply  in  a lesser  degree  to  rickety  deformities,  though 
results  by  operations  on  the  lower  limbs  in  advanced  cases  give 
excellent  results.  We  have  had  occasion  to  do  six  osteotomies 
[i.e.  bone  dividing  operations)  on  one  patient  at  a “ sitting, 
giving  an  excellent  result. 

Deformities  of  Foot  (41). — This  group  includes  flat  foot, 
pes  cavus  (arched  foot)  and  congenital  club  foot.  Most  of  the 
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cases  of  flat  foot  have  been  cured,  or  at  any  rate  much  alleviated 
by  regulated  exercises,  wedging  of  shoes,  etc. 

Cleft  Palate  and  Hare  Lip. — The  results  in  cases  of  this 
type  vary  markedly,  as  after  a bad  habit  of  speaking  has  been 
acquired,  even  if  a successful  operation  is  performed,  the  difficulty 
in  re-education  as  regards  speech  is  marked.  The  cosmetic  results 
in  cases  of  hare  lip  have  been  uniformly  satisfactory  to  us  and  to 
the  parents. 

Lateral  Curvature  of  the  Spine. — The  number  of  cases  treated 
has  been  small— -three  in  all — but  the  period  of  treatment  has 
been  long,  owing  to  the  necessity  for  repeated  application  of 
corrective  spinal  plaster  jackets.  When  the  best  possible  correc- 
tion is  obtained  a spinal  support  is  necessary  to  maintain  this 
correction  in  many  cases. 

Congenital  Dislocation  of  the  Hip. — A satisfactory  result 
is  as  a rule  obtained  if  one  gets  the  case  at  the  age  of  two  years, 
but  if  the  child  has  walked  for  any  length  of  time  the  difficulty 
of  bloodless  reduction  is  much  increased,  and  severe  operations 
(both  as  regards  patient  and  surgeon)  may  have  to  be  undertaken. 

Perhaps  I may  not  be  out  of  order  in  referring  to  the  fact  that 
an  opportunity  is  taken  b}r  local  doctors  and  nurses  to  bring 
Orthopaedic  cases  to  the  out-stations  which  in  the  ordinary  course 
do  not  come  under  your  scheme.  Many  cases  living  at  a distance 
are  in  this  way  able  to  obtain  benefit  which  might  otherwise  be 
denied.  The  system  by  which  copies  of  my  reports  on  the  cases 
seen  arc  sent  to  the  doctors  concerned,  has  proved  most  valuable, 
and  I have  had  many  expressions  of  gratitude  for  this  help’ 
which  is  due  to  the  foresight  of  Dr.  Middleton  Martin. 

In  conclusion,  I would  like  to  express  mv  gratitude  and  thanks 
to  Miss  Rodenhurst  for  her  valuable  work  since  she  has  been 
appointed.  .She  has  an  intimate  knowledge  of  the  work,  and 
her  dealings  with  the  patients  and  parents  leave  nothing  to  be 
desired.  To  the  district  nurses  and  health  visitors  my  thanks 
are  also  due  for  their  loyal  co-operation  ; also  to  the  staff  of  the 
Orthopaedic  Department  of  the  Cheltenham  General  and  Eye 
Hospital.  Orthopaedic  surgery  is  no  new  branch — it  dates 
back  to  the  beginning  of  things— but  the  time  has  not  yet  come 
when  we  may  say  we  are  looked  on,  not  with  suspicion,  but  with 
confidence.  Loyal  co-operation  is  essential,  and  I hope,  Mr. 
Chairman,  ladies  and  gentlemen,  that  the  work  done  and  results 
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achieved  during  1026  have  justified  the  increased  expenditure, 
and  will  give  you  renewed  confidence  in  recommending  a much 
greater  expansion  in  the  coming  years. 

(Signed)  J‘.  S.  ROBINSON. 


5th  February,  1927. 


Open-Air  Education. 

There  has  been  no  special  development. 

Dental  Inspection  and  Treatment. 

A very  condensed  summary  of  the  work  of  the  two  School 
Dentists  (Mr.  Wakley  and  Mr.  Wren)  during  1926  is  given  in 
Group  IV  of  Table  IV  at  the  end  of  the  report,  and  in  Table  C is 
set  out  a comparative  statement  of  the  first  nine  rounds  of  the 
schools  in  this  County. 

The  only  change  in  the  administrative  arrangements  during 
the  year  was  that,  from  the  commencement  of  the  10th  round 
(June,  1926)  children  of  5 years  of  age  were  included  in  the  routine 
groups  for  inspection.  The  inclusion  of  this  additional  age  group 
proved  to  be  practicable  without  prolonging  unduly  the  intervals  be- 
tween visits  paid  by  the  Dentists  to  the  schools.  It  is  unfortunate 
that,  with  the* present  staff,  it  is  not  possible  to  extend  further 
the  routine  groups  (5-10  years)  unless  the  intervals  between  visits 
are  greatly  prolonged.  At  a few  small  schools,  however,  the 
Dentists  were  able  to  see  all  the  children  in  attendance,  but  this 
was  only  done  where  the  circumstances  were  such  as  not  to  delay 
the  completion  of  the  round  of  schools,  which  now  occupies  about 
twelve  months. 

The  work  of  both  Dentists  has  proceeded  very  smoothly 
and,  from  the  results  obtained,  it  would  appear  that  the  parents 
are  appreciating  more  and  more  the  value  of  the  opportunities 
given  to  them  by  the  Committee. 

Physical  Training. 

No  special  provision  has  been  made  for  physical  training 
beyond  the  usual  exercises  carried  out  under  the  directions  of  the 
teachers. 

The  Secretary  for  Education  reports  that  a course  of  “ Instruc- 
tion in  Physical  Exercises  ” for  teachers  was  conducted  at  Ciren- 
cester early  in  1926  when  34  teachers  were  enrolled. 
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Provision  of  Meals. 

The  Secretary  for  Education  reports  that  owing  to  the 
stoppage  of  work  in  the  coalfields  it  was  necessary  to  provide 
meals  for  necessitous  children  attending  Public  Elementary 
Schools  in  the  Forest  of  Dean  and  in  certain  Parishes  in  the 
southern  end  of  the  County.  The  provision  of  the  meals  extended 
from  I7th  May  to  11th  December,  1926.  The  following  figures 
show  the  extent  of  the  provision  and  the  cost  : — 

Total  number  of  meals  provided  ...  ...  ...  4S4,163 

Highest  number  of  individual  children  fed  in  any 

week  3,964 

Average  cost  of  each  meal  per  child  ...  ...  ...  2id. 

During  the  time  these  arrangements  were  being  carried  out 
Dr.  Blake  visited  several  of  the  schools  in  question  and  in  his 
report  he  states,  " At  each  school  l visited,  the  majority  of  the 
children  looked  well,  they  ate  their  meals  heartily,  were  allowed 
as  much  food  as  they  wished,  and  1 saw  no  waste.  The  teachers 
told  me  that  since  the  feeding  has  commenced  the  children  have 
looked  better,  not  so  ' pinched  ' and  attend  better.  1 

At  a number  of  schools  there  are  voluntary  arrangements 
whereby  children  arc  provided  with  food  or  drink,  and  this 
action  has  been  greatly  appreciated  by  all  concerned. 


Baths  for  Children. 

fn  no  instance,  as  yet,  have  baths  been  provided  at  a school 
in  this  county,  and  so  far  as  I am  aware,  the  only  place  where 
special  provision  for  the  bathing  of  school  children  has  been  made 
is  Tewkesbury.  Unfortunately,  owing  to  the  coal  strike,  the  baths 
were  closed  from  5th  June,  1926,  for  the  rest  of  the  year,  but  they 
have  now  been  re-opened.  Mrs.  Smith,  the  District  Nurse,  who 
initiated  the  arrangements  in  Tewkesbury,*  informs  me  that 
“ the  average  number  of  school  children  who  attended  the 
baths  on  Saturday  mornings  was  about  36  ” and  that  the  baths 
“ are  more  than  ever  appreciated.” 

Co-operation  of  Parents,  Teachers,  School  Attendance  Officers 
and  Voluntary  Agencies. 

The  parents  of  children  to  be  examined  are  all  notified  of  the 
visits  of  the  Medical  Inspector  and  Dentist,  and  o,545  parents  were 
present  at  the  medical  inspections. 

As  in  previous  years  the  Medical  Inspectors  and  Dentists 
were  given  all  possible  assistance  by  the  teachers  in  the  schools, 
which  is  appreciated  all  the  more  as  it  is  recognised  that  in  not  a 
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few  instances  this  help  is  forthcoming  at  considerable  incon- 
venience. The  work  consists  not  only  in  preparing  for  the  visit — 
entering  up  cards,  inviting  parents,  etc. — but  also  in  giving 
information  about  individual  children,  interviewing  parents, 
seeing  that  advice  notes  go  out,  etc.,  and,  finally,  in  encouragement 
in  securing  the  remedy  of  defects.  The  co-operation  of  teachers  in 
the  work  of  medical  inspection  is  most  cordial  and  valuable, 
for  their  influence  with  the  parents  goes  far  in  preventing  refusals 
both  of  examination  and  treatment. 

The  services  of  the  School  Attendance  Officers  are  now  very 
definitely  linked  up  with  the  work  of  school  medical  inspection. 
They  refer  children  absent  on  plea  of  ill-health  for  examination, 
and  arrange  for  the  attendance  of  excluded  children  for  inspection 
by  nurses.  They -also  enquire  into  the  financial  circumstances  of 
the  parents  with  a view  to  assistance  being  given  by  the  Committee 
where  poverty  is  pleaded  as  the  reason  for  neglect  to  obtain  treat- 
ment. 

The  assistance  of  Children's  Care  Committees  is  most  helpful 
in  encouraging  parents  to  give  attention  to  conditions  requiring 
care  or  amelioration.  In  a few  instances  where  strong  measures 
seemed  necessarv  in  the  interest  of  the  children,  the  services  of  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children  were 
invoked. 


Blind,  Deaf,  Defective  and  Epileptic  Children. 

A numerical  return  of  these  children  is  given  in  Table  III 
at  the  end  of  this  report. 

Blind  Children. 

There  are  37  children  between  5 and  1(5  years  of  age  under 
observation  by  the  Committee  and  the  Gloucestershire  County 
Association  for  the  Blind.  These  children  are  distributed  as 
follows  : — 


At  certified  blind  schools 

Returned  from  such  schools  on  account  of  having  too  much  sight, 
now  attending  public  elementary  schools 
On  “ waiting  list  ” for  admission  to  blind  schools 
At  home,  too  ill  for  admission  to  blind  schools 
With  some  sight  and  now  at  work 
In  Poor  Law  Institution 

Attending  public  elementary  schools  with  very  defective  vision, 
being  “ watched  ” by  visitors 
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In  my  report  for  1924  I mentioned  the  desirability  of  pro- 
vision being  made  for  the  special  instruction  of  short-sighted  or 
myopic  children.  Such  children  are  generally  of  average 
intelligence  but,  owing  to  their  defective  vision,  are  unable  to 
profit  by  instruction  given  them  under  ordinary  conditions  and, 
what  is  more  serious,  the  defect  under  these  conditions  often 
becomes  progressively  worse,  even  to  blindness.  Ordinarily, 
short-sighted  defects  are  corrected  by  glasses  which,  for  all 
practical  purposes,  give  the  respective  children  normal  vision  ; 
the  glasses  are  of  varying  strengths  to  suit  the  individual  eyes, 
but  stronger  glasses  than  4 or  5 dioptres  are  unusual.  If  stronger 
glasses  than  5 dioptres  are  required,  the  special  conditions  of 
instruction  are  desirable. 

I he  special  conditions  include  : — 

(1)  Oral  teaching  for  such  subjects  as  can  be  taught  orally. 

(2)  Literary  work  such  as  is  necessary  for  the  ordinary 
means  of  communication  to  be  learned  without  books, 
pens  or  paper,  but  by  the  use  of  blackboards  and  chalk, 
the  writing  being  done  in  the  free  arm  fashion. 

(3)  A full  use  of  every  sort  of  handicraft  that  will  develop 
attention,  method,  and  skill,  with  the  minimum  use 
of  the  eyes. 


Under  these  special  conditions  it'  is  found  that  the  tendency 
to  progressive  increase  of  the  defect  is  reduced  but  improvement  in 
an  inherent  condition  is,  of  course,  not  to  be  expected.  The  best 
result  obtainable  is  a stationary  condition  of  the  defect  at  the 
lowest  degree  possible,  and — as  in  other  matters — it  is  most 
important  to  place  the  child  under  appropriate  surroundings  at 
the  earliest  practicable  stage. 


Special  “ Myope  schools  on  these  lines  have  been  established 
in  a few  areas,  one  of  them  being  in  Bristol.  The  Committee  have 
been  informed  that  the  Committee  of  the  Bristol  school  have 
enlarged  it  and  that  a small  number  of  children  can  be  accepted 
from  other  areas  if  provision  is  made  for  them  to  live  somewhere 
accessible  to  the  school. 

Deaf  Children. 

The  Committee  are  maintaining  12  children  in  a special 
school,  and  there  are  a further  4 under  observation,  3 of  them 
under  7 years  of  age. 
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Mentally  Defective  Children. 

Though  it  has  proved  practicable  to  provide  for  only  8 
mentally  defective  children  in  a special  school  (2  of  whom  reached 
16  years  of  age  during  1926  and  were  notified  to  the  local  authority) 
the  work  of  ascertainment  has  been  carried  out  thoroughly. 

The  following  statement  gives  a summary  of  the  reports  on 
the  mental  condition  of  627  children  examined  during  the  course  of 
their  school  life  and  now  on  the  County  register  : — 


Total  number  examined. 

Number 

Dead 

Number 

To  31  si 

To  31  st 

7-10  yrs. 

and 

over  10  yrs. 

Dec. 

1920. 

Dec. 

on  31  si 

Left 

on  31  si 

1925. 

1920. 

Dec.,  1920. 

County. 

Dec.,  1920 

Children  suitable  for 

Instruction  in  a 

Public  Elementary  Sch. 

97 

8 

105 

53 

1 

51 

Special  Class 

79 

18 

97 

30 

7 

00 

Special  Day  School 

08 

1 

09 

10 

3 

50 

Special  Res.  School 

184 

29 

213 

98 

IS 

97 

Other  Special  Schools  . . . 

13 

— 

13 

5 

1 

7 

Children  unsuitable  for 

Instruction  in  a 

Special  School  ... 

118 

12 

130 

55 

33 

42 

Total  children  specially 
examined 

559 

08 

027 

251 

03 

313 

During  the  period  1st  January,  1926,  to  31st  December,  1926, 
12  children  were  specially  examined  and  certified  to  be  unsuitable 
for  instruction  in  a special  school.  These  were  all  classified  as 
Imbeciles,  and  were  notified  to  the  local  authority. 

Epileptic  Children. 

The  number  of  children  examined  by  the  (School  Medical 
Inspectors  and  reported  to  suffer  from  epileptic  fits  is  29,  23  being 
in  attendance  at  a school  and  6 suffering  so  seriously  as  to  make  it 
desirable  they  should  not  attend.  There  are  4 further  children 
not  in  attendance  at  any  school  awaiting  examination  as  oppor- 
tunity offers,  making  a total  of  33. 

No  children  are,  at  the  expense  of  the  Committee,  maintained 
in  a special  school. 

Enlargement  of  the  Thyroid  Gland. 

The  Committee  agreed  on  the  6th  June,  1925,  to  carry  out 
experimental  arrangements  for  the  treatment  of  children  with 
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enlargement  of  the  thyroid  gland  in  accordance  with  the  pro- 
cedure approved  by  the  Board  of  Education  and  the  Ministry  of 
Health. 

The  examination  of  the  children  occupied  31  days  between 
18th  March  and  21st  June,  1926.  The  number  of  children  on 
the  registers  at  the  92  schools  visited  was  11,440,  and  the  number 
of  cases  of  Enlargement  of  the  Thyroid  Gland  found  was  158. 

It  is  unfortunate  that  the  detailed  examinations  occupied 
so  much  of  the  time  of  the  School  Medical  Inspector,  Dr.  Blake, 
that  it  proved  impracticable,  in  view  of  the  routine  work,  to 
continue  investigation. 

As  a general  result,  however,  it  would  not  appear  that  much 
encouragement  has  been  given  to  the  routine  administration 
of  Iodine  in  the  form  of  Iodised  Chocolate,  so  far  as  the  children 
in  this  County  are  concerned. 

Anthropometric  Enquiry. 

At  the  request  of  the  Board  of  Education  the  Committee 
agreed  to  Dr.  Blake  participating  in  the  investigations  by  the 
Anthropometric  Committee  set  up  by  the  Board  to  enquire  into 
certain  factors  governing  the  growth  and  development  of  healthy 
children  from  infancy  up  to  the  age  of  12  years  and  living  under 
varied  conditions,  with  a view  to  obtaining  a series  of  anthropo- 
metric figures  from  all  parts  of  the  country  which  would  be  helpful 
in  the  estimation  and  comparison  of  nutrition,  physique,  etc. 

The  examinations  were  commenced  in  this  county  in  Decem- 
ber, 1925,  and  discontinued  in  July,  1926.  It  was  hoped  that  it 
would  have  been  possible  for  more  to  be  done  but,  owing  to  pres- 
sure of  routine  work,  there  was  insufficient  time  for  the  special 
examination  of  a large  number  of  children.  During  the  period 
stated,  103  children  (who  were  in  no  way  selected)  were  examined, 
as  time  allowed,  at  various  schools  visited  in  the  Warmley,  West 
Dean  and  North  leach  Rural  Districts. 

Rheumatic  Heart  Disease. 

Considerable  attention  has  been  given  recently  to  the  inci- 
dence of  organic  disease  of  the  heart — particularly  among  the 
young — in  various  areas  and  to  the  possibility  of  mitigating  the 
results  on  the  individual  and  on  the  community.  The  routine 
examination  of  school  children  offers  exceptional  opportunity  for 
a preliminary  investigation  of  the  problem  and  for  an  enquiry 
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as  to  the  significance  of  signs  and  symptoms  pointing  to  organic 
disease  of  the  heart,  due  to  recognised  or  unknown  attacks  of 
acute  rheumatism  or  to  other  causes. 

In  different  groups  of  school  children  the  proportion  found 
affected  has  varied  very  widely,  the  mean  as  the  result  of  121,898 
examinations  of  entrants  and  leavers  during  15  years  being  7.0 
per  cent,  affected.  Some  of  the  observed  differences  are  probably 
due  to  the  personal  equation  of  the  examiners  but  this  by  no  means 


offers  a full  explanation, 

as  t he 

following  table 

shows 

Percentage  of 

Children 

PRESENTING  SYMPTOMS  CONSISTENT  W 

• 

Organic 

Disease 

of  the  Heart. 

Entrants. 

Leavers. 

Both. 

1910 

1.2 

1.0 

1 .4 

• 1 

1.8 

2.2 

1.9 

2 

2.0 

2.7 

2.3 

3 

1.4 

1.7 

1.5 

4 .., 

1.4 

2.0 

1.7 

5 

2.9 

2.0 

2.8 

0 

2.9 

3.5 

3.1 

7 

5.5 

10.3 

0 . 15 

8 

8.4 

19.0 

9.7 

9 

10.2 

12.8 

11.2 

1920 

0.6 

9.7 

8.1 

1 

0.8 

4.0 

9.1 

2 

4.85 

9.7 

7.3 

3 

4 . oo 

9.5 

7.1 

4 

3.4 

10.1 

0 . 65 

5 

2.4 

7.2 

4.5 

0 

1.7 

5.65 

3.5 

During  the  period  1910-1915  there  were  several  changes  in  the 
personnel  and  during  the  remaining  years  of  the  war  the  staff  was 
not  normal  and  comparatively  few  leavers  were  examined.  From 
1921  onwards  the  examiners  have  been  the  same  throughout. 

This  last  fact  is  of  importance  as,  with  the  same  personnel 
and  with  no  conscious  variation  in  standard,  the  proportion  of 
children  regarded  as  having  signs  pointing  to  organic  disease  of 
the  heart  has  varied  as  follows  : — 

(a)  Between  1919  and  192(5  the  proportion  of  infanta  reported  to  be 
affected  has  fallen  fairly  steadily  from  10.2  per  cent,  to  1.7  per  cent. 

( b ) The  numbers  of  leavers  between  1919  varied  from  12.8  per  cent,  in 
1919  to  4.(3  per  cent,  in  1921,  but  with  these  two  exceptions  ranged 
round  10  per  cent.  In  1925  the  rate  fell  to  7.2  per  cent,  and  in  192(5 
to  5.05  per  cent. 


From  this  it  would  appear  that  for  some  reason  or  other 
children  born  between  about  1912-14  are  particularly  those  pre- 
senting signs  consistent  with  heart  trouble  and  that  there  has  been 
a steady  reduction  year  by  year. 

Under  present  conditions  the  incidence  of  heart  trouble  shows 
signs  of  diminution,  but  at  the  comparatively  low  rate  for  1926 
the  average  number  of  affected  children  is  about  1,400. 

It  further  appears  (1)  the  incidence  on  leavers  is  about  50 
per  cent,  heavier  than  on  entrants  and  (2)  among  entrants,  boys 
present  these  symptoms  more  than  girls  whilst  at  the  time  of 
leaving  the  conditions  are  reversed.  These  facts  are  brought  out 
in  the  following  condensed  table  for  two  groups  of  five  years  each. 

• 

Percentage  of  Children  presenting  Symptoms  consistent  with 


Organic  Disease 

of  the  Heart. 

No.  of 
Examina- 

Entrants. 

Leavers. 

Totals. 

tions. 

Male  Female  Both 

Male. Female 

Both 

Male  Female 

Both 

1915-20  .. 

. 20,537 

7.4  (5.2  (5.8 

9.0  10.5 

9.8 

7.9  7.6 

7.8 

1920-25  .. 

. 39,484 

5.1  3.7  4.4 

9.0  10.3 

9.7 

(5.95  6.9 

(5.9 

Ten  years 

7(5,021 

(5.3  5.1  5.7 

9.0  10.4 

9.7 

7.4  7.3 

7.3 

An  attempt  has  also  been  made  to  ascertain  if  the  geographical 
distribution  of  cases  threw  any  light  on  the  matter,  but  the  maps 
which  have  been  coloured  for  the  incidence  of  “ heart  diseases 
show  no  arrangement  suggesting  any  special  grouping. 

The  subject  has  had  special  consideration  in  certain  areas 
and  it  has  been  suggested  that  there  may  be  conditions  of  soil, 
elevation  and  exposure  which  might  lead  to  explanation  as  to 
causes,  e.g.  the  incidence  of  acute  rheumatism,  often  the  pre- 
cursor of  heart  trouble,  but  up  to  the  present  no  clear  evidence 
has  been  forthcoming. 

In  the  course  of  an  enquiry  in  Bristol,  it  was  early  realised 
that  no  investigation  would  be  satisfactory  unless  the  personal 
equation  was  abolished  as  far  as  possible  and  with  this  in  view  all 
cases  were  examined  by  two  investigators  only,  a physician  on  the 
staff  of  the  Bristol  General  Hospital  and  one  on  the  staff  of  the 
Bristol  Royal  Infirmary.  A very  striking  result  of  their  work 
was  the  considerable  proportion  of  the  children  who,  though  on 
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preliminary  examination  they  presented  signs  of  organic  disease 
of  the  heart,  could  follow  an  entirely  normal  life  and  thus  escape 
the  serious  limitations  necessarily  imposed  on  individuals  with 
hearts  functioning  defectively. 

These  facts  have  led  to  consideration  of  the  possibility  of 
investigating  more  completely  than  can  be  done  under  existing 
arrangements,  the  significance  of  the  information  already  avail- 
able or  to  be  acquired,  partly  with  a view  to  the  release  of  certain 
individuals  from  the  very  serious  disabilities  attaching  to  active 
heart  trouble  and  partly  to  determine  contributory  causes  to  heart 
disease  with  a view  to  its  prevention. 

The  existing  arrangements  in  this  County  offer  very  special 
opportunities  for  such  an  investigation  at  a small  cost,  in  that,  not 
only  is  the  personnel  available  but  there  are  also  centres  existing 
where  the  children  can  be  grouped  for  observation  by  the  physician 
and  intermediately  by  the  Medical  Officers  of  the  Out-Stations. 

The  detailed  procedure  would  be  somewhat  as  follows  : — 

] . Lists  would  be  kept  of  the  children  presenting  signs  consistent  with 
organic  disease  of  the  heart. 

2.  Those  accessible  to  Out-Stations  and  Hospitals  would  be  arranged 
in  groups. 

3.  At  convenient  times  the  children  would  attend  at  the  Out-Stations 
for  examination  by  the  selected  physician  who  would  record  his 
findings  on  an  agreed  schedule. 

4.  The  children  would  be  kept  under  such  observation  by  the  Medical 
Officer  of  the  Out-Station  as  the  physician  recommended. 

5.  The  children  would  be  re-examined  by  the  same  physician. 

b.  When  the  records  are  completed  at  the  end  of  whatever  period  the 
investigation  may  be  arranged  to  cover,  they  would  be  analysed 
with  a view  to  a full  report  on  the  results  being  drawn  up. 


Physically  Defective  Children. 

The  following  is  a summary  of  the  register,  compiled  mainly 
from  the  returns  of  School  Attendance  Officers,  of  children  not 
in  attendance  at  school,  and  of  the  causes: — 
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SUMMARY  OF  CHILDREN  NOT  ATTENDING  SCHOOL. 


Age 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Total. 

Mentally  Defective 

1 

r* 

7 

4 

10 

8 

9 

13 

11 

9 

72 

Cripples 

- 

12 

4 

3 

1 

O 

o 

2 

3 

2 

30 

Paralysis 

5 

0 

- 

4 

- 

1 

2 

- 

2 

20 

Other  Defects 

- 

7 

3 

4 

— 

1 

- 

2 

3 

20 

Tuberculosis 

1 

4 

2 

3 

- 

4 

- 

») 

O 

3 

20 

Delicate 

2 

3 

1 

4 

2 

1 

3 

1 

1 

18 

Debility 

4 

3 

3 

1 

o 

- 

2 

2 

- 

17 

Heart  Affection 

- 

2 

- 

1 

3 

1 

- 

1 

3 

11 

Epileptic 

1 

3 

- 

- 

- 

3 

1 

- 

2 

10 

Blind  or  Partially  Blind  ... 

- 

2 

2 

- 

- 

1 

1 

1 

1 

8 

Deaf  and  Dumb  ... 

— 

3 

1 

2 

- 

- 

- 

- 

- 

0 

Totals 

14 

52  20  : 

52 

10 

24 

24 

24 

20 

232 

Efforts  are  made  to  get 

the  childrei 

l i 

nto 

con  veil 

ient 

sol 

tools 

for  medical  examination,  am 

I nearly 

all 

of  th 

cm 

liav 

e been 

seen 

either  in  the  schools  or  in  their  own  homes.  As  far  as  practicable 
endeavours  are  made  to  secure  effective  treatment,  especially  of 
the  physically  defective,  so  that,  if  possible,  the  respective 
children  may  have  the  advantage  of  instruction. 

Miscellaneous  Work. 

Amongst  other  work  undertaken  during  1920  was  the  follow- 
ing : — 


1. — Seventy-six  bursars,  pupil  teachers,  etc.,  were  examined 
and  were  classed  as  follows  : — 

A 1. — Free  from  physical  defect  ...  ...  ...  ...  55 

A 2. — In  good  health,  but  with  some  defect  not  likely  to 

shorten  the  full  term  of  service  ...  ...  ...  20 

B 1. — In  good  health,  but  with  some  permanent  defect  likely 

to  shorten  the  full  term  of  service  ...  ...  ...  0 

B 2. — In  good  health  but  with  some  defect  likely  to  inter- 
fere to  some  extent  with  efficiency  ...  ...  o 

B 3. — Temporarily  in  sub-normal  health,  but  may  make  a 

good  recovery  ...  ...  ...  ...  ...  ] 

C — Those  whose  physical  condition  is  such  as  to  make  them 

unfit  for  the  teaching  profession  ...  ...  ...  o 


2. — In  accordance  with  the  requirements  of  the  Board  of 
Education,  laid  down  in  their  Circular  1,109,  of  9th  July.  1920, 


twenty-five  Supplementary  Teachers  were  medically  examined 
and  were  classed  as  follows  : — 


A 1. — Free  from  physical  defect  ...  ...  ...  ...  18 

A 2. — In  good  health,  but  with  some  defect  not  likely  to 

shorten  the  full  term  of  service  ...  ...  ...  7 

JB  1. — In  good  health,  but  with  some  permanent  defect  likely 

to  shorten  the  full  term  of  service  ...  ...  0 

B 2. — In  good  health,  but  with  some  defect  likely  to  interfere 

to  some  extent  with  efficiency  ...  ...  ...  0 

B 3. — Temporarily  in  sub-normal  health,  but  may  make  a 

good  recovery  ...  ...  ...  ...  ...  0 

0 — Those  whose  physical  condition  is  such  as  to  make 

them  unfit  for  the  teaching  profession  ...  ...  0 

3. — Three  specimens  of  hair  were  examined  for  the  spores 
of  ringworm,  which  were  found  in  two  cases. 

Secondary  Schools. 

During  each  of  the  three  terms  in  1926  all  the  18  Secondary 
Schools  in  the  County  were  visited  by  Dr.  Sarah  Wilson  and  Dr. 
Blake,  the  former  examining  the  girls  and  the  latter  the  boys. 
Practically  all  the  children  in  attendance  have  now  passed  under 
review  and  the  following  summary  shews  the  distribution  of 
children  examined  during  1926  : — 


Boys. 

Girls. 

Total. 

Entrants 

424 

390 

814 

12 — 13  years 

41 

12 

53 

13—14  „ 

293 

198 

491 

14—15  „ 

255 

214 

469 

15—16  „ 

254 

167 

421 

16—17  „ 

98 

94 

192 

17—18  ., 

36 

32 

68 

18—19  „ 

2 

3 

5 

• 

1,403 

1,110 

2,513 

“ Specials  ” (excluding 

217  examined 

“Routine”)  ... 



212 

99 

311 

Totals 



1,615 

1,209 

2,824 

Detailed  records  are 

kept  and  are 

available, 

if  desired  ; 1 

are  not  here  reproduced,  as  they  bring  out  no  special  points  and 
as,  by  their  omission,  a little  economy  in  the  cost  of  printing  can 
be  effected. 
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During  the  year  arrangements  were  again  made  for  the  School 
Dentists  to  visit  the  Secondary  Schools  in  their  respective  areas 
for  the  purpose  of  inspection  and  treatment  of  the  teeth  of 
‘‘Entrants”  only.  666  children  were  examined:  of  the  421 
requiring  attention,  treatment  was  accepted  and  given  to  265. 
14  Casuals  ” were  also  seen  and  treatment  given  to  each  case. 


% 
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Total 


TABLE  C. 

TREATMENT  OF  DENTAL  DEFECTS. 

Results  from  Commencement  of  Scheme. 


First  Inspection 
1915-16 

Age  6-S  years 

Second  Inspection 
1917—1 

Age  6-10  years 

Third  Inspection 
1919-21 

Age  6-10  years 

Fourth  Inspection* 
Mar.,  1921  -Mar.,  1922 
Age  6-10  years 

Fifth  Inspection 
Feb.,  1922 — Feb.,  1923 
Age  6-10  years 

Sixth  Inspection 
Feb.  to  Dec.,  1923 
Age  6 — 10  years 

Seventh  Inspection 
Jan.  to  Nov.,  1924 
Age  6 — 10  years. 

Eighth  Inspection 
Sept.  1924  to  Sept.  1925 
Age  6 — 10  years. 

Ninth  Inspection 

Sej)t.  1925  to  June,  1926 

Age  6 — 10  years. 

Xo. 

Per  cent. 

No. 

Per  cent. 

No. 

Per  cent. 

No. 

Per  cent. 

No. 

Per  cent. 

No. 

Per  cent 

No. 

Per  cent. 

No. 

Per  cent. 

No. 

Per  cent. 

No.  of  Departments 

364 

— 

123 

— 

452 

— 

452 

- 

445 

— 

439 

— 

433 

- 

430 

— 

430 

— 

No.  on  Registers  ... 

34,873 

— 

12,167 

— 

42,065 

— 

41,948 

— 

41,255 

— 

41,119 

— 

40,264 

— 

40,187 

— 

40,124 

— 

INSPECTION. 

Children  due  for  examination 

8,518 

24.4 

5,438 

44.7 

18,927 

45.0 

18,489 

44.1 

18,183 

44.0 

17,381 

42.2 

16,114 

40.0 

15,448 

38.4 

15,170 

37.9 

of  No.  on  Registers 

,,  examined 

7,877 

92.5 

5,110 

' 94.0 

16,936 

89.5 

16,482 

89.1 

16,060 

88.3 

15,278 

87.9 

14,420 

89.5 

13,663 

88.5 

13,356 

88.2 

of  No.  due  for  Examination 

,,  requiring  treatment 

4,176 

53.0 

2,673 

52.3 

10,300 

60.9 

10,341 

62.9 

9,892 

61.5 

9,709 

63.6 

8,905 

61.7 

8,793 

64.3 

8,559 

64.1 

of  No.  examined 

TREATMENT. 

Children  treated  by  School  Dentist 

2,274 

54.4 

1,600 

59.8 

6,144 

59.6 

5,605 

54.2 

5,339 

54.0 

5,495 

56.5 

5,419 

60.9 

5,948 

67.6 

5,729 

66.9 

of  No.  requiring  treatment 

„ „ Dentist  privately 

51 

1.2 

27 

1.0 

270 

2.6 

64 

.6 

39 

.4 

34 

.4 

50 

.6 

40 

.5 

34 

.4 

„ absent  and  left  ... 

353 

8.5 

194 

7.3 

765 

7.4 

203 

2.0 

83 

.8 

116 

1.2 

41 

.5 

32 

.4 

35 

.4 

» 

Balance  not  accepting  treatment  . . 

1,498 

35.9 

852 

31.9 

3,121 

30.4 

4,469 

43.2 

4,431 

44.8 

4,064 

41.9 

3,395 

38.0 

2,773 

31.5 

2,761 

32.3 



Casuals  treated 

216  — 

136 

— 

785 

— 

778 

- 

792 

- 

982 

— 

756 



l,055t 

— 

1,069:1: 

- 

♦Treatment  given  on  day  of  Inspection  from  June  1921  onwards  (part  4th  Rd.)  | Including  243  in  additional  age  groups  in  52  small  Schools.  ^Including  227  in  additional  age  groups  in  59  small  Schools. 


GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE  & THROAT 


TABLE  I. 

RETURN  OF  MEDICAL  INSPECTIONS. 


A— ROUTINE  MEDICAL  INSPECTIONS 

Number  of  Code  Group  Inspections: 

• Entrants ... 

5,162 

Intermediates 

3,201 

Leavers  ... 

4,154 

Total  ... 

12,517 

Number  of  other  Routine  Inspections... 

— 

B— OTHER  INSPECTIONS 

i 

Number  of  Special  Inspections 

1,800 

Number  of  Re-Inspections 

5,829 

Total  ... 

7.629 

TABLE  A. 

HEIGHTS  AND  WEIGHS,  GLOUCESTERSHIRE,  1923. 

Averages  for  County  Areas,  19094U  (as  given  by  Drs.  Tuxford  and  Cilegg). 


HEIGHTS. 

WHIG 

HTS. 

Boys. 

G 

RI,S. 

Bo 

YS. 

Gi 

RLS. 

Ages. 

County 

County 

County 

County 

No. 

Cent:- 

.4  veragCy 

No. 

Centi- 

Average , 

No. 

Kilo- 

Average , 

No. 

Kilo- 

Average. 

examined. 

metres. 

' Inches. 

13S.92S 

examined. 

metres. 

Inches. 

138,686. 

examined. 

grammes. 

lbs. 

138,928. 

examined. 

grammes. 

lbs. 

138,686. 

3 — 1 

198 

95.5 

37.6 

36.65 

159 

95 

37.4 

36.2 

19S 

15.4 

34.0 

32.9 

158 

15.0 

33.1 

32.0 

4-5 

485 

100.5 

39.6 

3S.8 

434 

99 . 5 

39.2 

39.05 

482 

16.6 

36.6 

36.3 

432 

16.3 

36.0 

35.1 

5-6 

763 

107 

42.0 

40.6 

702 

106 

41.8 

40.6 

763 

18.3 

40.2 

39.0 

701 

17.8 

39.2 

3S.0 

6-7 

298 

112 

44.3 

42.8 

310 

in 

43.7 

42.5 

299 

20.0 

44.0 

42.7 

311 

19.3 

42.5 

41.3 

7-8 

134 

11S 

46.5 

45.4 

143 

ns 

46.6 

45. 1 

134 

22.0 

48.4 

47.3 

143 

21.5 

47.4 

45.5 

S-9 

1,758 

123 

48.5 

47.05 

1,669 

123 

48.4 

46. 

1,756 

24.3 

52.6 

51.4 

1,662 

23.4 

51 .5 

49.0 

9-10 

260 

127 

50.1 

49. S 

269 

126 

49.6 

49. 

261 

25.8 

57.0 

57.0 

268 

24.9 

55.0 

55.3 

10-11 

99 

132 

52.2 

51.2 

89 

132 

52.0 

51. 

69 

28.8 

63.4 

61.2 

88 

28.6 

63.0 

59.4 

11-12 

61 

139 

53.7 

53.2 

67^ 

139 

54.6 

53 . 

61 

30.8 

68.0 

67.  S 

67 

31.1 

68.5 

66. S 

12-13 

1,501 

141 

55.6 

55.2 

1,487 

143 

56.5 

54. 

1,505 

33.4 

73.8 

73.4 

1,487 

34.4 

76.0 

74.6 

13-14 

371 

145 

57.0 

56. 1 

361 

148 

58.5 

57. 

369 

36.1 

79.5 

77.85 

358 

37.4 

82.4 

Sl.l 

14-15 

25 

147 

57.9 

1 

58.2 

33 

151 

59.6 

59./ 

25 

37.5 

82.8 

84.5 

33 

40.2 

88.6 

88.5 

